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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

o i % T THEMUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; 1S NOT SUFFICIENT THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSTALWAYS BELISTED. " I

PRINTED NAMES OF ELECTORS S]GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIC]PAL\II'I(')YTI(I;IFGRESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1
i Vo - i - . . 4 O Town )
e ey Lalonte | Bk o N I e Lane | Bl \\ (5 ks im 2/ a0l | bekse
‘ o S c \\ o (\ €/d l\; Je (VO o 5 \_l %7 (& ity 4 s (Month) (Day)  (Yean) ( ’) \5
2. 7 J Email
P o 73 Ls'r b I7, Do /21 |20/
. ; ;i bl ; : 8¢ . Phone
// ~ c/a j /Ki’h n?:fj %\,ﬁ %/W City: M(:ff/'n e Zi,,‘fyy_q" i /WQ)'“/ 70Ce (Mot Mg, e ( 7/f)
3. : . Email )
. - . / Y N G;w n /(a{ ﬁT‘.’W" . /JL/ //20/! Secils
3 e MO b ¥ i CAf Do S e L e
ISanglpe NC i, C-Ma w D OStne ¢ S S Yy NI DETFE R o v (7273
4. ; Email
»L (5 7% M slm;-\\q g(\nmtdj pLM Eg,ﬁ}’;; 7‘? Cé QZ 12, /1/20/_[ -
3\,\“&_ Ao YéeN % c“j 2 A h S Q } f} . 54(}7\,/ O City 0#)5 7 / - lvtonm) @ap  vean Phone 7 / )3
Email
P ) ; . TN \fq 1 . O Town H \\/e\
) » VA7 e 00 Von kanel 4 Do w2/ 1 f20m >
Nelda J. Cibbs 7M 6/7 AP Waske o m1l |00 WSO oo | [ )
6. ,, O Town Email
Streer: [m] Village / / 20 Pron
i - O City (Month) (Day)  (Year) one ( )
7. . Email
B [ [20
ciu. - O City (Month) (Day)  (Year) Phone ( )
8. . wn Email ‘
Sureets B $'i)l]age / / 20
. . - Phone
City: 2ip: O City (Month) (Day) (Year) ( )
9. . Email
- D v [ /20
it Zin: O Cl(y {Month) (Day) (Year) Fhone ( )
10. Email
Do, [ [20_
s - O City (Month) (Day)  (Year) Phone ( )

Certification of Circulator

I g/ﬁl@ﬂ/ Yo M /(C%/; [S‘% i (certify): Treside at NI 704 faﬁ )@ ﬂp/‘e d& ‘ W,‘/ﬂ_l& df/JCSﬁfL

{lj (Name of Circulator) (Czrculator s Re dence Stree§f name and Number) _(Circulator Municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each perSon signed

the paper with full knowledge of its content on the date indicated opposite his or her nap€}1 know their respective residences given. 1 support this recgll petition, 1 amg aware that falsifying this certification is punishable under $.1 . Stats.
[2 S /20 /L Page ﬂﬁ’ £

(Month) (Day) (Year) (Signature of Circulator)

Circulators,
Phone
(




r
PAM GALLOWAY RECALL PETITION | Return by J
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall ! Commitiee t
of Senator Pam Galloway from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 256
THE MONICTEALITY USED FOR MALING FURPOSES, WAL DIFFERA 1AM MUNICE ALTT OPRESIBNCE, ST SUPTICTENT Yeckon
OF B . Bttt
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE Mmcgﬁwgggs%mmz DATE OF SIGNING CONT.
Rural address must also include box or fire no. (Also Indicate Town, City, or Village) :
1. Email
Lheryl Wied)na o
M" AT = 03333 Cranedys Bow® N [z4/201
- NE Medforal o’ e Phone
* . (Municipality Name)
: city: !D’\ @({{C) if'("i Zip: quf<\ ](3‘?_|| gl)
wlOBY AN YER W S, S
wo /GG P10V orie Laas /t [3e]204
sm% C E 4 C Jﬂ[; "L 4 {(Month) (Day) (Yenr-)_ Phone
. (Municipality Name) -
! w Ped ford W SYYSI Py (75 )
3. . Email
e Tack Rudelpt 135 v 2l st e
Street i / Fo / 204!
7@\/ ﬂ/ v /V\e“/‘@/ A (Month) (Day) ey Fhone
(Municipality Name)
o M Ho1 4 w = 4SI = s )
Email
3 Town
< (] 3 village
MM\UW gBsCherWibe 221 S 1d St By’
” MEDBORD [/3d20ll | b
stgm_ LI (A 0/(/5(1*,«,1 (Municipality Name) (Month) (Day)  (Year)
ax MEDBORD w5249 (27
5. . 0O Town Email
jOVU MQC{K 8/0 I ; O Village
Print:;
" ova Lw Sy y -4
W’Yy‘ j ) SZZ = meﬂt%\/‘& /I /b/zo-/—/— Phone
§ (Municipality Name) (Month) (@ay)  (vear)

Certificati nof Circulator
ILAMEA ZULEGE R , (certify): Ireside at A?_,dzé égz [ [jlkzg [2 V. 76(1]/) O7F A/#/C g& Circulators,

(Printed Name of Circulator)

1 persanally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district

(Circulator’s Residence — Street Name and Number)

(Circulator Municipality)

"bylhﬂﬂ‘r‘ told

Y

named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
recall petition. I am aware that falifying this certification is punishable under §.12.13(3)(a), Wis. Stats.

/g 30

120 7/

(Month) (Day) (Year)

(Signature of ator)

g"}}QE N {343 & 81381]

Please include your coi
Phone

(2/5)

Email




PAM GALLOWAY RECALL PETITION

i Return b
. . i
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall ! Committee
of Senator Pam Galloway from office pursuant to Article X1I, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! POBox 25
' .

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. ! Madison,

- THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. _  ftemeemaaan
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CON
Rural address must also include box or fire no. {Also Indicate Town, City, or Village)
Email

1.
- 0R0unE KAdnieck. e USRI Phye gt RonRoad gfﬁ?‘; W f21/20.00

Q;LL&X&M Medcy o) )Gt
o (Municipality Name)
City: M ed_%(d ) (

w=OHUS |

2
Print; v SI EW S‘g‘i’l‘l’;ne
r KATHKYN LO« - ICZ Street: W\OZ\? Af\Cle(SOﬂ RCI' gChyg )' /;'/ZO'LL- Ph

Sten: : ‘ roueor (Monte) (D) (¥eur)
ar Withee w5499 P ety Nom (
3. ‘ il
e ULEE  [KLEMM , Dl viene
s LO3UTT Hwy. L4 Bciy i
j Y " rowon ' 98 ZO-L(- . Phone
Si!m%d&_-_xi_‘% ‘—Ls(MT‘cmaht_)%ne)— (Month) (Day)  (Year)
City: Mfd'FO [x 0{ Zip: 5 o ‘7’5 / (
: Email

4 Town
Viltage

TN G K ALmoN _
Street: U/%""S‘{Ll BIQCT\’QT\i AVQ.— 0 mOI'TOQ “/QyZOLL

/ Phone
Sige: cp?/ry\_m.\ P (Municipality Name) (Month) (Day)  (Yem)

Clty: m QC\—FO(A\ ! Zip; 5445] (7’ S

5 ‘ Email
[ Vitlage

. O Town
Print; SC'(D#> J /"/bl- DBK . ' i ' W city
| T e 820 hemke ﬁ‘vc Medtsrd It [3of2001 | toes

st é:ﬁ g Z f&;‘é QL i (Municipality Name) (Mouth) (Day)  (Vear)
o [ ecdford w 5 Y45 | (

Certification of Circulator

1, LQ ura 7(1 ( eqer (certify): 1reside at A/&p?/g CQ rd/'/’)a / Di‘ —Téf))m OF LI H‘/e B/QCk/ Circulators,

(Printed Name of Srculator) (Circulator’s Residence - Street Name and Number) (Circulator Municipality) Please include your co
Phone
I personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officcholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this g / 5‘ )
recall petition. T am aware that falsifying this certification is punishable under §.12.13(3)(a), Wis. Stats. a}_& 1 Fonail
[me - ~ 8- maj
i Page No.&/ﬁ; SOy ™ 1
L1 30  20// ;P s
(Month) (Day) (Year) \ # — 1




PAM GALLOWAY RECALL PETITION

Ref]
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from Con
office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO
THE MUNICIPALITY USED FOR MAI1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. —| Mac
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CON
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. v ot Email
ﬂ/ﬂ//ﬂ Z/Wﬁ_{}-ﬁé /é‘/m St 4 / /?/Ig (/VZ( m‘ DV‘i)l‘:’aze P /2/2/20/__/_ . ﬁlal//?/l
» P one
'/] / City: Wﬂ 4 .{ ” V kf (4 Zip: f % ¢&/ m“y W /7[/5’#7 (Von®) (o) (ean ( )
2. . R . R Email
. 0] Town )
Lovtn Cual e SYS South Stth Aueoditl S | s (3/2/200L| |
. i P ICity fe N ' ot a) ‘ear)
evin - City: UJ(,\\)“SQ\A, WL e SO ay (Month) (Day)  (Vear) ( )
3. ! Email
. - OT .
g\/\o\w ‘A St oty Corest m\](am Ol vilsge | D e e 12/27[20_1 —
- - ity ont a) ear) o
/"Z\J\ NN \Lﬂz\\ Ci:y:\)cx_usc),u ; \)\M Zip: B 7-}1.(- o> (Month) (D) ean ( )
s 3 Email
4%6\/ R ctreet \300’\ b(\ﬁt&,'\p“\'\\\ KCL Dzollvn ‘ /)/ &/201) el
. . g 1 age \S ‘,L .’L’L ‘\/ — Phone
\/\ SS { ‘ \ i \A_) Q&» \SO&M \Q \ - % L{ q 1) I O City ﬁ ) (Month) (Day)  (Year) ( )
5. g_/_ﬁl X Town Email
[ @ nd ‘ )30 | 1 | SE£ e L ansau | 21220l | |
d ) j D C. lont a) €ar] o
Qo (Vg7 o ANausad S dqes| oov Ot C )
6. / : Email
- = O Town
‘ ; / /@ ?\9* 2 &Q‘Tke g-(' O Village SCL(OF/ (& /9— /20'_(_ e
h it on! 2, ‘ear) on
N/L(é\“ \ d\(\u‘A'&/ City: gc“‘d{‘le\b v Zip: W‘f 7,é i EL) (Month) (Dzy)  (Year) ( )
7. ' L/U ! O Town Email
Street: 0 Village / / 20_
O City (Month) (Day) ~ (Year) Phone
City: Zip: ( )
8. Email
[ Town
Strect: 0 Village / /2 0___
O City (Month) (Day)  (Year) Fhone
City: Zip: ( )
9. . 0 Town Email
Strect: O village 2 O__
a City (Month} (Day) = (Year) Phone
City: Zip: ( )
19. O Town Email
Street: O Village 20__
O City (Month) (Day)  (Year) Phone
City: Zip: ( )
/ Certification of Circulator 4 : )
L )O ?57/1/ 6/& A : )l 22 pl (certify): Ireside at /gﬂ? / S \52) T 4 /ﬂ (i Circulators, ol
(Name of Circulator) (Circulator’s Residence — Street name and’1 ‘Number) ffC irﬂtlator Municipality) Ty 5, ple
I personally circulated this recall petition and persenally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed one
the paper with full knowledge of its content on the date indicated opposite his or hgr pame. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. _
| T i &5 T e o e i =
A IO 1204/ Ll w2 =t

(Month) (Day) (Year)

(Signature df Circulator)

>
=
<
w
(\sa

i
1
1
1



PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
- office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

i - L THE'MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; 18 NOT §UFFICIENT: THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED: “I 0

VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1 Email
. ] a0y fu . O Town . .
C L\ ar S U*’.EV\JIJ' C/M Street: ,(’g )’LV) ‘ﬂ / Of/ O Village L/ “ //5/20 I/ o
vy ) , B City LCRY, Month) (Day)  (Year) one
ay: WSaUSay ()1 o0 €, 1y 0% e (Mooth) (Day)  (Vear (
2. >(§mail

. O Town ; ..

0. e ﬁ[/}/ 7_/ en 7 g w10 ] Ferdnt 4 — D$;:,yage s, 17 [7¢f20 4+ _
3 - - flﬂ"%ﬁ []A/méfmb,’;ay City: Mpyfl A ﬂ?‘b(_/lif” - C/ Zip: & 7 @ 7% T - (Mo} (Do) (fear) E' : ( ]

: . | e 140 W. 3, Qe St /3| G 171 5/200 -
Jalie New Qufu YA e AT AL WOT e 3dYq |P® WA e omom | T
A - P N o ) Email
% {{‘U E ,, wee 799 Fylton  Ji2 E{iﬁm Lvuse” |11 /152011 __
4p [//7/ 5 o ,/‘(m 14 5 € A (ﬁ”tjé ) Mé@/{’) Cimwﬂ us'G w i §”f/4/’4 ¢ City ‘ (Month) (Day)  (Year) (

> et e ; w .
E : ; 0 Town g Y
Zr e st ST o .S TS 26 1
”{/ v, ’g%/;:lage/ -— ~S( =" TPhone
2 [P R : I iy 3 (Month) (Day) ~ (Year)
: ciy _L¥E-Z A ol S € VAT kI IV 4 y (
6. P . aT Email
=3 own : -
S \&fuv@/l SC/@wch% wee 109 ICoat ST D i1 ]15t20/ Ph
S - i Cny t.AJ (Month) (Day)  (Year) one
o "L"‘ SU\'\ wote city: \/\)G«USO/\) 2 SYY03 vied o (
i Email
,&[own I b»
\0 Mw‘kg Ll hde Tiogdunile fofs BA_gem [1] 5520l L) o TOLE
. O City ")'M/ - |(Month) (Day)  (Year one
(d' Vi \I\)(LLLM\_LL\U/ e YD 3 | S (Month) (Day)  (Vear) al
/ Email
Strect: O Town=
: O Village 20 =
O City (Month) (Day)  (Year) one
City: Zip: (
9. Email
. O Town _
Street: £3 Village / / 20
0 City : (Menth) (Day)  (Year) Phone
City: Zip: (
Email
10. Street: O Town N el
bt - [ Village 20
O City (Month) (Day)  (Year) Phone
City: Zip: (
Q ‘ Certification of Circulator
I, S~ )/\ L~ ’ € S C\'\ wWart 2 (certify): 1reside at i Oq \< 0 At %—\‘ ( ‘—\_\A O‘( \/\-)Q/\_)Do/l Circulato
(Nathe of Circulator) (Circulator’s Residence — Street name and Number) Circulator Municipality) Phon
1 personally circulated this recall petition and pgrsonally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district reprcsented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. IS&h/lecspecn res1denee&g{m this W Am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. e
s mai
_______ -== . w
I / / / ( 20 )/ S WA Pageﬂmumﬁ;) ! S

™M ol:th)’ (Day) (Year) j (Signature of Circulator)




RECALL PETITION

t
'
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recali i Commi
of Senator Pam Galloway from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. i ! PO Box
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. « Madison,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Lo
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CO;
" Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
L R OPiTE Foet
2 /g’ ” — . % O Town
Print:, : A3 O Village
. S"“",Q@O /WWW & U)éit ]/ / 5/20_[[
| LT ,, [ bectare % P
sign; 4%/ - U < , (Month) (Day)  (Vear) ,
L(/ » (Municipality Name) (
ay AL aw SHLO3
2. /( ’ Email
. aT
mm:% Z{A'& NS \(\ 4{0‘7 5 M\ S—" a V(i,l:’;;e t k
/ Street: City ,/ﬂ , [ /70/ 20 L\ OWS
§i @«5\'\' { ‘ w/ / \[6& (Month) (Day)  (Year) Phone
ign:, d IPINET)
2 . (Municipality Name)
City: d\‘(ﬂ I /\l{‘L' Zip: 5%5 ( (7/(
3. Ermail
[»2ic
Print A MWV\/ /Q/L{% /& M#/z_ liog -
l / Street: [ m ( / %// w L
/ ‘6 S' / 2 Phone
] Mq . S (S (Month) (Day)  (Year)
ign T (j % ’ (Municipality Name) ( 4 F
City: Zip: e
OTown . Email
) 0 vil
Street: %/7 g‘z’k i ¢ / / 48 I TR
) Ie) C/ L/C«C:_ // ‘;d 20— Phone
i (Municipality Name) (Month) (Day)  (¥ear)
City: IO/ 6%% Zip: < (/S/S—Z/ ( 7 A
5V - Froail
O Town
0 Village
Print:, Steect a City
/ / 20_.— Phone
Stgn: (Municipality Name) (Month) (Day)  (Year)
City: Zip: (

L (POﬁ '/%_ : S \"\T Per;cenify): I reside at v—l oS ! & ™ ST reeT

(Printed Name of Circulator)

Certification of Circulator

ity o Masinee,

(Circulator’s Residence — Street Name and Number)

(Cir'culator Municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

recall petition, I am aware that falsifying this certification is punishable under 5.1

I

(3)(a), Wis. Stats.

L=

Page No.

cial Use Only)

Wy 720\ \

DV SUSIN

(Month) (Day) (Year)

(Signature of Circulator)

i
#

Circulators,

Please include you
Phone

l

Email

r Ty




)

1

1

To the Wisconsin Government Accountability Board: We, the undersigned q € 29th State Senate District of Wisconsin petition for the recall !
of Senator Pam Galloway from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. !
L

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. 1
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)

0 Town
o ; PO O Village

\/\/au Sail (Month) (Day)  (¥ear)

-~ (Municipality Name)
- aw (A_AODeD w S o | -
RINCE m ’ O Town
E000 N 73 fvb Aprle |8 1 /242001 | (MR
QUSa A (Month) (D)~ (Year)

o WOUTY we 5YHO] m—— ( Ji ﬂ‘5
gﬁ“”; Lo
et 4 S0 Y rhornapp o Pcl. mé;b ) " (M’L)/(,,Z‘f/iojy‘ I
(Municipality Name) (71¢

City: W Gl Sa il . SHY 0O

E'{wn Email

Street: 75’0y %’.‘E%LM DCityﬁ;‘[’ c?!r ﬁ ; ///27/20./4 %\ég:eﬂ

4 (Municipality Name) (Month) (Day)  (Year)
City: '//AMLW Zip: 6" Kﬁ/ ( 7/ \,
5. TC! L J /) / gﬁown Email
peine_~J A (L \/ oOc o Village
' | w 1509 Thornapple /@ao/ “C‘év. 1
= &/O/ ub MAUV\'IL&/ N " /27/201(- Phone
(Municipality Name) (Month) (Day)  (Vear)
‘ =
City: \K.)QL{ Sa (& zip: 5‘7“/0/ (7/ —
Certification of Circulator At OF
. ~r o ‘ 1 : ‘ y X
I PC j E\l ﬁ ‘ %L\" § (certify): 1reside at 7 OS Pg“ =t . M O Sinee Circulators.
(Printed Name of Circulator) (Circulator's Residence — Street que and Number) (Circulator Municipality) Please include you
Phone

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition, T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this ( "‘{ { <
recall petition. T am aware that falsifying this certification is punishable under $.12,13(3)(a), Wis. Stats. =

(mm - . P Email
o/ Re 20l Lo a . Moo Fose MRG0 et

(Month) (Day) (Year) (Signature of Circulator)




PAM GALLOWAY RECALL PETITION | Returnb
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